The two most well known and well defined grading systems for dysplasia in colorectal adenomas were 
Adenomas are the most well known precursors of colorectal adenocarcinoma. Proper removal of an adenoma eliminates the malignant potential of that particular lesion, but the risk of developing new adenomas and possibly carcinomas, therefore, may be related to the number, location, size, architecture and grade of dysplasia in the removed adenomas.' Determination of the first three variables can be carried out objectively and it is generally agreed that adenomas should be grouped into tubular, tubulovillous, and villous according to the percentage ofvillous structure present-that is, less than 20%, 20-80%, and more than 80%, respectively. Grading of dysplasia can, however, be carried out according to different systems.l
The value of a grading system for adenomas depends on its ability to select patients at high risk of developing cancer, but also on its reproducibility. Only well defined systems are likely to fulfill both criteria. The two most well known and precisely described systems are those of Konishi and Morson' and Kozuka.'
The Konishi-Morson system' (KMS) is essentially a detailed description of the WHO system4 and describes three grades-namely, mild, moderate, and severe dysplasia-using a combination of variables, including tubule configuration, nuclear polarity, orientation and structure, mucin content and location etc. The
Kozuka system,2 in contrast, describes five grades using a single variable-namely, the extent of epithelial pseudostratification, and the three highest grades (III-V) are regarded as true dysplasia. Kozuka's grade V will, however, inevitably include adenomas, which, according to the KMS, would be graded as moderate, and in our opinion therefore do not differentiate sufficient numbers of patients at possible high risk, a point of view also expressed by others.5
In the present study the Kozuka grade V was therefore subdivided into three grades. This system will be referred to as the "extended Kozuka For inflammatory bowel disease an international group has proposed a "standardised classification" for dysplasia.'5 This classification operates with four grades of dysplasianamely, probably negative, probably positive, low grade and high grade dysplasia. The authors report good agreement, but still advised that a diagnosis of high grade dysplasia should be reviewed and confirmed before colectomy is performed. The system was tested by Dundas et all16 who found only minor interobserver and intraobserver disagreements. None of these two studies, however, took chance agreement into account.
In a recent study by Dixon et al"7 a system using four categories of inflammatory and dysplastic changes was tested by six pathologists, using K statistics. Pairwise agreement was found to be from 490O to 720O, with K values ranging from 0-292 to 0-584. Simplification of the system into two categories, dysplasia v no dysplasia, improved the results, but these authors also recommended that a consensus among different pathologists should be obtained before colectomy.
Grading of dysplasia in inflammatory bowel disease differs from grading in adenomas: the biopsy specimens are taken rather at random and the epithelium is under the influence of an eventual inflammation. Dysplasia may be present in a single crypt alone and categories of dysplasia are difficult to define. In contrast, adenomas represent the entire lesion, clinically important inflammatory changes in the epithelium are rare, and categories of dysplasia are well defined. It could therefore be expected that reproducibility would be better.
Dysplasia in colorectal adenomas was studied by Brown et al'8 using a three grade system. Two observers obtained intraobserver The lower K values, compared with those in the present study, reflect the importance of choosing one well defined system. Our results clearly show that the terms mild, moderate, and severe dysplasia do not correspond to the same segments of the dysplastic spectrum in the KMS and the EKS.
Grading of adenomas is an artifical division of this spectrum and adenomas often contain areas showing different grades of dysplasia. Using the EKS, an area fulfilling the criteria for a given grade of dysplasia may be very small-that is, a few cells showing complete pseudostratification while in the KMS the grade of dysplasia is based on several criteria, including the architecture of glands and will therefore tend to be based on a larger area. This may imply that such areas will be found more easily at a lower magnification and thereby contribute to explaining why the KMS shows a higher reproducibility. The same phenomenon may in part explain why the diagnosis of IMC was not reproducible in this study. Such areas are very small and only meticulous analysis will indicate loose epithelial cells in the lamina propria.
By simplifying both systems into two groups a high reproducibility can be obtained, but this implies for the EKS that all the original grades (III-V) must be grouped together.
Measurement of reproducibility is an important tool in the selection of classification and grading systems. The potential biological importance of such systems can only be established when the reproducibility is sufficiently good. The results are often disappointing, but we all have a duty to inform our colleagues on the reliability of our diagnoses.
This study underlines the discrepancies between the two grading systems, none of which has impressive overall interobserver reproducibility. By modifying the KMS into two categories (mild/moderate v severe dysplasia), however, an excellent overall interobserver reproducibility was found. We therefore propose that this simplified KMS is used not only in diagnostic routine but also when comparing histological changes with other markers for colorectal neoplasia.
This system is only a slight modification of the Consensus from the Working Party on Adenomas, as established in Rome 1988 (Kronbo.rg 0, Morson BC, personal communication) and is used in the screening programme for colorectal cancer in Funen,
